
 F I R E  A G E N C Y  E X P E N S E  I N V O I C E  
 To be Completed by Fire Agency  

 Original and one copy to WSP  
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Washington State Fire Services Resource Mobilization Plan  3 Part Form MOBE 15  Effective 5/99 
WSP Emergency Mobilization Section, PO Box 42600, Olympia, WA  98504-2600  fax (360) 753 – 0398 DO NOT USE PREVIOUS VERSIONS 

Mission #  

Event Name:  

 Federal ID Number Person Completing Form Phone Number 

 ________________________________ ___________________________  

Fire Agency   _________________________________________________________________________ Fire District #   _____ 

____________________________________________________________________________________________________________  
 Mailing Address City Zip 

Briefly describe justification for each expense  Request # as appropriate 

Telephone Charges (attach copy of billing)  Amount 

Other (describe, attach receipt) Request # Amount 

Other (describe, attach receipt) Request # Amount 

Other (describe, attach receipt) Request # Amount 

Other (describe, attach receipt) Request # Amount 

Other (describe, attach receipt) Request # Amount 

Other (describe, attach receipt) Request # Amount 

 Total 
 

I certify under penalty of perjury under the laws of the state of Washington that the information provided here is true and accurate. 

_______________________________________________________________________________________________ 
 Agency Authorized Signature Date & Request Number 

_______________________________________________________________________________________________ 
 Printed Name and Title  
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